APPLICATION FOR EMPLOYMENT
(PLEASE PRINT)

We consider applicants for all positions without regard to race, color, religion, creed, national origin,
age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

Position (s) applied for. Date of Application:

How did you learn about us? (Check all that apply)

Advertisement Friend Walk In

Employment Agency Relative Other:

Personal Information

Last Name First Name Middle Name
Address City State Zip Code
Telephone Number (s) Social Security Number

If you are under 18 years of age, can you provide required proof of your
Eligibility to Work? YES NO

Have you ever filed an application with us before? YES NO
If yes, give date

Have you ever been employed with us before? YES NO

If yes, give date (s)

Are you currently employed? YES NO

May we contact your present employer YES NO
Are you prevented from lawfully becoming employed in this country
Because of Visa or Immigrant Status?

(Proof of citizenship or immigration status will be required upon employment) YES NO

On what date would you be available for work?

Are you available to work? [ ] Full Time [ ] Part Time | ] Shift Work [ ] Temporary

Are you currently on “lay-off” status and subject to recall? YES NO

Can you travel if a job requires it? YES NO




EDUCATION

Name and address of School Course of Study Years Diploma
Completed Degree
Elementary School
High School
Undergraduate
College
Graduate
School
Other (Specify)
Indicate any foreign languages you can speak, read, and / or write.
Fluent Good Fair

Speak

Read

Write
Describe and specialized training, skill and extra-curricular activities.
Describe any job-related training received in the Untied States Military.

Employment Experience
Job Number (1)

Employer Date Employed From: Date Employed To: Work Performed
Address
Telephone Number (s) Hourly Rate / Salary
Job Title Supervisor




Emplovyment Experience

Job Number (2)
Employer Date Employed From: Date Employed To: Work Preformed
Address
Telephone Number (s) Hourly Rate / Salary
Job Title Supervisor
Reason for Leaving:
Job Number (3)
Employer Date Employed From: Date Employed To: Work Performed
Address
Telephone Number (s) Hourly Rate / Salary
Job Title Supervisor

Reason for Leaving:

(If you need additional space, please continue on separate paper.)

List professional trade business or civic activities and offices held.
(You may exclude memberships that reveal gender, race, religions, national origin, age, ancestry, disability or other protected status.)




ADDITIONAL INFORMATION

Other Qualifications:
Summarize special job-related skills and qualifications acquired from employment or other experience.

State any additional information you fell may be helpful to us in considering your application.

NOTE TO APPLICANTS: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE
APPLYING.

Are you capable of performing in a reasonable manner, with or without reasonable accommodations, the
activities involved in the job or occupation for which you have applied? A description of the activities
involved in such a job or occupation is attached.

~__YES ____NO
REFERENCES

NUMBER (1)
Name Phone Number
Address

NUMBER (2)
Name Phone Number
Address

NUMBER (3)
Name Phone Number

Address




You are not required to complete the following information. The information gathered is used to comply with the Federal and State
Agency requirements for fair employment and Affirmative Action practices. This information or your willingness to complete the
portion of the form, will not be used in the determination of employment consideration.

Name (printed) Name (signed)

Position (s) Applied for

Birthday Age Male Female
Race: American Indian Asian Hispanic African American Caucasian
Are you a Vietnam Veteran covered by the Vietnam Era Veteran’s Act of 19747 YES NO

Please describe below any job-related disability you may have and suggested accommodations:

Special Notice to Disabled Veterans, Vietnam War Era Veterans and Individuals with Physical or Mental Disabilities.

Federal Law requires that affirmative action to be taken to employ qualified persons and veterans, veterans who served during the
Vietnam War, and minorities and females. If you are within one of these groups, YOU ARE INVITED TO VOLUNTEER, this
information. Identifying a job related disability provides information concerning proper placement and appropriate accommodations
to enable you to property and safely perform the job(s) you seek. This information is confidential, but may be disclosed to
supervisors, first aid personnel and government officials under certain circumstances. All applicants are invited to disclose their
gender and race to assist the Company in compiling applicant flow information. THIS INFORMATION, OR YOUR WILLINGNESS
TO PROVIDE IT WILL NOT BE USED IN CONSIDERATION OF YOUR EMPLOYMENT.

AUTHORIZATION

I authorize the Town of Ashley to perform an employment search, including but not limited to , reference checks, limited criminal
history, credit records, educational records, medical records, military and selective service records or any local, state or federal
agency. I authorized these private or public employees or local, state or federal agencies to provide the Town of Ashley any
information they may release concerning the matters described herein, and I will cooperate to the extent necessary to obtain the release
of this information.

I expressly waive in connection with any request for, or provision of such information, any claims, causes or actions, including., but
not limited to, defamation, infliction of emotional distress, invasion of privacy, or interference with contractual relations that I might
otherwise have against the Town of Ashley, its officials, employees, trustees or agents or against any provider of such information.

I have read this authorization and release of all claims, and I expressly agree to the terms set out herein.

Please Print your Full Name

Social Security Number

Drivers License Number

Signature Date



